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TO:  Registration Section
Division of Corporations

SUBJECT: KC’H"LMU\, §0 / ’bo NES L LC
Name of Limited Liability dompanv E’L_ U - qé gslqa gg 5[

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

\XU\&\\ L \M \C,ZBU (\OU+M\6/

Name of Person

Kowton Salub OIS LLC

Firm/Company

22060 O Rpep M\M

Address

Onde Ugden Repeh Fla 3300~

(fny/Stale and Zip Code

1LMM60L%[@@ mewW\

E-mail address: (to be used for fulure annual report noui‘\alon)

For further information concerning this matter, please call:

3WW\QM KAMLNHM 4, 519~ 470,

Name of Person Area Code & Daytime Telephone Nﬂrﬁber r= e

EI z o

?n‘-: ."* o T

STREET/COURIER ADDRESS: MAILING ADDRESS: s = Py
Registration Section Registration Section AN ‘-“':
Division of Corporations Division of Corporations {‘m
Ctifton Building P.O. Box 6327 T o«
2661 Executive Center Circle Tallahassee, Florida 32314 =5 oy [V%
Tallahassee, Florida 32301 5%:? o O

FEnclosed is a check for the following amount:

9{25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14) #33 00 CAMQ pﬂ (Vam) D l’\ G) Pl’; &
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2014

JUDY L. WILSON - KONTNY

KONTNY SOLUTIONS, LLC

3261 OLD BARN RD WEST

PONTE VEDRA BEACH, FL 32082 US

SUBJECT: KONTNY SOLUTIONS, LLC
Ref. Number: L14000065167

We have received your document for KONTNY SOLUTIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 314A00022806

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.;_L;bﬂg:}&' the following statement in order to change its registered office or registered agent, or both, in the State of
oridda.

1. Name of the limited liability company: 'KO N-'L”J {’\ Sb ([A ‘Aﬂ wij LLC/
2w 2 ) Ot Ragw 120 Wet™ )(b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

: {Note: MAY BE POST OFFICE BOX)
Oonde Vedew Boprh
Clowdn 230 82+

| 4 [a< Jo0 1¥ L146000 6S |67

Date ofﬂling/re‘:gistrati(gn in Florida 4, Document number

Registered Office Address

AUST BE FLORIDASTREET ADDRESS)
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Enter name of

R RN
40 AY

NEW Registered Agent and/or NEW Registered Office address:

Judyy L. W;[So/\) - %WU‘Q/

NIW chislcruh Oftice Address:

330/ Old Bape BA et
Code Viden Bt o 32062

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

i articles of oyganizati

Wperating agreement of the limited liability company.

.
Juds, L l/ul /.(OW'* % U7{N
dtury/of n member or authorized representative of a member I

Printed or typed name of signee /
2by accept the uppointment as registered agent and agree (g act in this capacity. | further agree to comply with the
sions of all stanites relative to the pm/Jer and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered a

ent as provided for in Chapter 603, F.S. Or, if this document is being filed
fo erely reflecf a change in the registered office address, I hereby confirm that the limited tiability company has been
nuégred inwriting of this change.

65 :11HY E-AONYL

VIR
31ViS

Signgiute of Registered Agent
Bivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSI8 (2/14)
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